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LOUISIANA BOARD OF ETHICS
DHSCLOSURE STATEMENT PURSUANT TOLSARS. 42:1119B(2)(h)

STATR OF LOUTSIANA ; o
PARISH OF Lasalle PR TN ED

[, Jimmlg Humphries

sresiding at 2.0, Box 471, Jena, Louwisimna 7134z
(MMame) {(Mailing Address, including City & Zip Code)

do' declare that ;

L.

That this disclosure statement i3 made pursuast to LEA-R.S. 42-111 B2 b) for the year beginning
on Jenuasy 19, 2004

(Y ear)
2

at a Chief' Executive /(Board Memberd/ Commissioner (circle ongd of the
%33}%%%;155{%‘33!3} 3 EAgk1E Yeneray Hospital Service Distriet / Public Trust Authority

Hoapltal §Mame]
and have served in this capacity since April 12, 1951
(Menth) (Day)  (¥ear)

3,
That my immediate family member, defined by LSA-R.S. 421 102{13) as bz children, the Spouses
of children, his brothers, his sisters, the spouses ofhis brotherz, the spouses ofhis sisters, his Eidrents, T
his spouse, and the parents of his spouse, is employed by the described Hospital Service District
Public Trust Authority. The facts of such empleyment are a5 follows: il

BT

MNameo of Imtnediate Family Member: — Bmma Sharp Hugphries

i |
Relation of Inmediate Family Memnber, Daughter-Tr-Law =
Position: Fegistered Nurae e
Date employed (momth, day, year): March 31, 3997 b

Applicable Exception (check all that apply):

Employed by Hospital Service District / Public Tru st Authority for more than
one year ptior to filer becoming the chief axecutive or a board meimber or
commissioner of the Hozpital Service District £ Public Trust Authodty

Serving in public employment continuously since April 1, 1980, the effective
date of the Code of Govemrental Ethics

#__ Hospital Service District / Public Trust Authority has 1 district population of
H00,000 or less and the family member is enploved as a licensed Physician
or regiatered nutse,

M#—-—-'}_»ﬁ%

Bignature, Chief ExmtiV@EMbm or Enmn:lﬂsiﬂne_r}

NOTE; These disclosure statements are due by January 30% of each year thet you have an immediate fanmly
member employed by the hospital service district or hospital public trust antherity, This Disclosure Statement muat
be filed even if you filed one last year or at any other fime during the year and the infermaticn you disclosed has
T¥a hospital service district or public truat authority bosrd mentber or if a chief executive doss ot have any
immediate family members employed by the hospital, then he is not requirerd to file a disclosure stetement.

Failure to timely snbmit a required disclosure statement will result in the Enposition of 20 automaie Late fee
of ¥50.M per day, with a maximuen penalty of $1,200. IT IS THE RESPONSIBILITY OF EACH
HOSFITAL SERVICE DISTRICT OR HOSPITAL PUBLIC TRUST AUTHORTITY BOARD MEMRBER

OR CHIEF EXECUTIVE WHO HAS AN IMMEDIATE FAMILY MEMBER EMPLOYED TO SEETHAT
THESE STATEMENTS ARE TIMELY FILED.
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